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“ NOBODY’S CHILDREN” 


F the problem of the slum baby, how to pre- 
serve its often fragile thread of life and give it 
the chance that should be the birthright of every 
iman being, be hard to solve, how much harder 
s it when the little newcomer is unwanted by its 
mother, and owns no father in the legal sense? 
Ve read in the recently issued Report of the 
al Government Board’s medical officer that, 
taking the average for England and Wales, the 
ath-rate among illegitimate children is twice 
at of children born in wedlock.” “It is signifi- 
int,” adds Dr. Newsholme, “that under three 
mths of age the prospect of death is 108 per 
ent. greater, at ages three to six months is 72 

r cent. greater among illegitimate than among 
citimate infants.” 

It is, as we all know well, from these luckless 
that the victims of the baby-farmer are 
hiefly recruited. There are so many ways of 
jing to death a child of tender age, even when 

the forces of the home and of parents’ love 
nd care are ranged on its side. But when these 
ees are actually non-existent, what can come 
f the unequal fight? 

It is for these unfriended infants that the care 
f the State is so necessary, and the provisions of 


ints 





the Children Act, bringing every “nurse child ” 
under supervision and inspection, are certainly 
proving a source of protection for them. But 
terrible revelations are constantly coming to light 
as to the fate of “nurse children.” A correspon- 
dent, writing of a case where a baby “not one 
year old was starved, burnt, beaten,” asks why 
it is that nurses, whose advice is so frequently 
sought as to the disposal of such infants, are not 
more widely awake to the danger that almost 
invariably attends the arrangement by which a 
mother is induced to part with a child entirely on 
payment of a “lump sum,” or “premium.” 
“Again and again,” our correspondent says, “the 
district nurses will advise a young mother to hand 
over her baby to a ‘ motherly person,’ though a 
little reflection should make it evident that a 
woman willing to take another woman’s infant 
for £20 must either be a great philanthropist, 
willing to burden herself with the incessant care 
and charge that an infant involves, as well as the 
cost of its maintenance for some fourteen years 
till the child is old enough to earn; or she must 
be in desperate need of £20.” The former are 
certainly rare, while the number of those who are 
in desperate circumstances is large, and it may 
safely be said that the transaction is one which 
should never be recommended to any mother. 
The adoption of a child by a well-known charity, 
or privately in very special circumstances, may 
be desirable; it is impossible to deal with such 
a case except on its merits. The point we desire 
to make clear is the extreme danger of advising 
any young mother to disown all responsibility for 
her child, for the twofold reason that it is morally 
bad for her to be encouraged to leave to strangers 
the care of the infant she has borne, and that 
it is doing an injury to the child to separate it 
wholly from its mother. 

It is to be feared that the accepted way of 
dealing with these unfortunate cases is too often 
to clear the evidence of the mother’s past history 
out of the way, in order to give her a chance to 
“redeem her character,” but a little thought will 
surely show that this is not a wholesome or sound 
method of treatment; and nurses and midwives, 
to whom the mother will often turn for advice, 
must regard this duty as a very grave and respon- 
sible one. The individual who has any hand in 
helping to put that precious thing, a human child, 
into the power of an unfit foster-mother, lays 
upon her own conscience a heavy burden, and 
sins heavily, not only against the hapless little 
mortal, but against the State. 
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NURSING NOTES 
St. Pancras INFIRMARY. 

HE resignation of Miss Ellen Jean Moir, 

matron of the St. Pancras Infirmary, Dart- 
mouth Park Hill, is a great loss to the whole 
nursing world. A short account of Miss Moir 
and her work, together with a copy of a new 
photograph published by her kind permission, will 
be found on p. 755. 


RESIGNATION OF Miss MACFARLANE. 

I'ne resignation of Miss M. M. Macfarlane, 
matron of the Victoria Infirmary, Glasgow, severs 
a long career of hospital administration. She 
has held the post for sixteen years, and a few 
months ago completed thirty years of work as a 
matron and thirty-five as a nurse, having begun 
her nursing career in 1875. Miss Macfarlane was 
trained for the Derby Nursing Institution at the 
Nightingale School of the Brownlow Hill Infir- 
mary, Liverpool, after which she was appointed 
charge nurse at Burton-on-Trent, matron at the 
Barton-under-Needwood Cottage Hospital, at the 
Glasgow District Asylum, Bothwell, and the 
Woodilee Asylum, Lenzie, respectively, coming 
to the Victoria Infirmary as matron in 1894. 


Nurses’ LIprary. 

DisTRICT nurses residing in outlying parts of 
the country are frequently apt to feel themselves 
ing out of touch with the modern develop- 
ments of nursing, text-books, &c. The Nurses’ 
Library, in connection with the Nurses’ Social 
Union, has been created to fill just such a need 
Half-yearly subscriptions to the Library may be 
taken up, and these begin during April and 
October, so that nurses desirous of joining this 
vear should write without delay to Miss Joseph, 
Woodlands, Holford, Bridgwater, enclosing a 
stamped envelope. The terms vary, but 12s. per 
‘A” subscription for nurses 


annum provides an 
outside Somerset, or 6s. 6d. for those within the 
county, and this allows the member the full 


use of the library, now containing over 200 books, 
and to see the weekly and monthly nursing 
NORTH! 

\liss ANNA 


s ntendent in suc 


MBERLAND County NuRsING ASSOCIATION. 
Hunter has now been appointed 
uccession to Miss Mary White, 


-orded in our issue of 


who 1iddael ieatn W r 

Tune 4tl Miss Hunter, who worked under Miss 

\V\ s assistant matron, was trained at the 

R Infirmary, Dundee, and was afterwards 

Q Ss nurs n Dund and Barry, South 

\\ She s service in South Africa as a 
sister in the Concentration Camps Hos- 


C.M.B. and Royal Sanitary 

Institution certificate for Health Visitors and 
School Nurses 

Over one hundred nurses attached to the Asso- 

! Alnwick Castle on 

e} Alnwick Railwav 

Station the nurses were driven to the Guest Hall 

Inwi e, where they were verv cordiall: 

Duchess of Northumberland 

awaited them. followed bv a variet 


were nterta ned at 


arriving at 





entertainment, which was highly appreciated. The 
guests were then shown through the magnificen: 
state-rooms and other historic parts of Alnwic! 
Castle, the Duchess of Northumberland kind]; 
acting as guide, the beautiful gardens and grounds 
being also thrown open to the visitors. Tea was 
served in the Guest Hall, after which the nurses 
were driven back to the station, en route for home 
Everyone was reluctant to leave the scene of suc! 
a delightful outing, and the kindness of the hostes: 
in personally attending on them throughout th 

day was warmly appreciated by the guests. 


Women’s Convoy Corps. 


Wits the spirit of enthusiasm aroused b 
the Territorial Army has come a crop o 
volunteer helpers of all sorts. Too man 


organisations, especially if they are not unde 
proper control, will lead only to confusion 
while in the case of nursing, if responsible wor! 
be undertaken by people not properly trained 
the results will be absolutely disastrous. If 
however, people wish to find an outlet for patriot 
ism and can organise themselves on suitab! 
and useful lines for help in case of war, the pro 
ject should have all sympathy. We therefor 
welcome the formation of the Women’s Sick an 
Wounded Convoy Corps, the object of which is t 
train women to become efficient members ot 
voluntary aid detachments. The training include 
such as is usually given in ambulance work, to 
gether with hygiene, laundry, cookery, and sucl 
practical demonstrations as improvising stretchers 
splints, bandages, &c., adapting buildings for hos 
pital purposes, and transforming country carts an: 
railway trucks into vehicles suitable for the trans 
portation of sick and wounded. We understand 
that in the corps there are a few fully-trained 
nurses. It is hoped that a corps like this wil 
supplement the work of nurses in case of war 
The training is supervised by Captain Langford 
Lloyd, of the R.A.M.C. Under proper super- 
vision, and with the limits of their work clearly 
defined, such a corps should be very useful 
Further information may be obtained from the 
Secretary at 39 Great Smith Street, Westminster 


TuBERCULOSIS WoRK IN IRELAND. 

Very strenuous measures are being taken to cop 
with the tuberculosis question in Dublin by pro 
viding sufficient accommodation for all cases, and 
in addition to the new Ryan Hospital, there is that 
for early cases at Brittas, which will soon be opene: 
by the Joint Hospital Board, and which is to pro 
vide for some seventy cases. There is also th 
provision made by the Union sanatoriums ; the pro 
vision made at the Incurables, at the Hospice fo 
the Dying, and the Rest for the Dying, and als 
the additional provision which the Royal Hospita! 
for Incurables is now preparing to make by a1 
annexe which they propose to build for som 
sixty patients or more, as a memorial to King 
Edward. Taking all these combined efforts to- 
gether, along with the spread of knowledg 
regarding matters of health, and the efforts whic! 
are being made for better housing, better food 
better instruction of children in these healt! 


and 
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matters, it is hoped that there will be a notable 
decrease in the death-rate from tuberculosis. 


A Worp To THE WISE. 


With the increase in travel and traffic, life 
becomes daily, not only more interesting, but also 
more dangerous. Care will minimise the risks, 
but it cannot avert them, for it is impossible that 
so huge a number as the 27,000 street accidents 
that occurred in Great Britain last year, caused 
vy vehicles, should have been due to lack of pre- 
‘autions. The number is 6,700 more than in the 
preceding year, a significant warning, and it does 
1ot include railway accidents. If these accidents 
are not avoidable, at least we may guard against 
the consequences, in some measure, by insuring 
uur means of livelihood, and nurses, whose work 
akes them continually into trains, cabs, trams, 
nm eyeles, &c., should not neglect the simple pre- 
aution of signing every week THe NursinG TIMES 
wccident coupon (see p. ix.), which ensures 
them, at no cost to themselves, a sum of £1 a 
week up to ten weeks, if they are incapacitated 
for work by any accident incurred on or through 
i vehicle. 


- 


A Nurse’s TREATMENT OF Burns. 


THE use of heat in the treatment of shock, 
‘specially after severe burns, Mr. Herbert Water- 
house considers, in a recent number of the British 
Medical Journal, to be of real value. He quotes 
a case in which a child two years of age who had 
sustained a terrible burn and was pulseless 
and collapsed and hopeless, had its wounds 
iressed with a 1 per cent. solution of aluminium 
acetate, and was covered with a single blanket. 
Then a cradle was placed over the child, and 
inside the cradle a 82-candle-power electric lamp 
was inserted, and the cradle covered with a 
blanket. A thermometer inserted inside the 
overing blanket enabled the temperature to be 
maintained at an average of 103°; the tempera- 
ture was never allowed to fall below 100° or to 
xeeed 105° F. With this treatment the child 
made an excellent recovery, and, adds Mr. Water- 
house, “in my opinion owes its life to Miss Gray’s 
care and ingenuity.” 

Miss Alexandra Gray is a ward sister at the 
Victoria Hospital for Children, and in so treating 
the child she acted on her past experience, since 
the ease had been considered hopeless by all the 
ioctors. 

Brave Nurses. 

\ serious fire, in which the nurses acted with 

most commendable promptness and bravery, 

‘curred recently at the San Juan private hos- 

ital in Henares, Portugal. The fire, which was 

aused by a gas explosion, broke out on the 
rround floor of the hospital at ten o’clock, and 


hird floors, in which were ninety women and 


When the fire brigade arrived, the nurses, who 
lisplaved the greatest courage, assisted the fire- 
‘n to fix the escapes against the windows, and 
Iped the patients to reach a place of safety. 





Although no lives were lost, nine patients and 
four nurses were injured by the flames and by 
falling stones and timber. 

Nurses’ GARDEN Party. 

THe annual Garden Party at the Kingston 
Union Infirmary, which was held on September 
lst, was, if possible, even more successful than 
those held in former years. The weather was 
excellent, and lawn tennis and various amuse- 
ments made the time pass quickly. In the even- 
ing the lawn and gardens were illuminated with 
delightful results, and Miss Smith, the indefatig- 
able matron, who supervised the function, was 
amply rewarded by the very hearty thanks of her 
nurses. 

NURSES AND RECREATION. 

Tue thoughtful action of Mr. Wareing in invit- 
ing a number of the. nursing staff from the 
Stobhill Hospital, Glasgow, to witness the per- 
formance of the delightful play, His Excellency 
the Governor, at the Royalty Theatre, was 
very much appreciated by the nurses. The 
provision of such entertainments makes a 
pleasant break in the daily round of a 
nurse’s work, and there is no doubt that a hearty 
laugh and an evening full of pleasurable 
merriment forms one of the most desirable recrea- 
ticns for those whose lives are lived amid sick- 
ness and suffering. 

NursinG Etiquette in GERMANY. 


Hospitat authorities in Berlin are reminding 
doctors and nurses that they are expected to 
address adult patients as “sir” or “madam,” 
equivalent to the French “monsieur” and 
“madam,” which is the universal form of address. 
In the middle ages, in the Pilgrims’ Hostels in 
Jerusalem, the sick were called “seignor povre ” 
by the monks and nuns who nursed them. We 
do not know if there existed a similar form of 
address in England for “our brothers the poor 
and sick.” 

IrntsH NuRSES’ ASSOCIATION. 

We learn with regret that, owing to lack of 
funds, the executive committee of the Ulster 
Branch of the Irish Nurses’ Association have 
decided to close the Club Room in Crane’s 
Buildings, Belfast, from September Ist. The 
Association will, however, still continue the lec- 
tures and social evenings. and the latter will bé 
held in the Deaf and Dumb Institute. 

VisTiInG NURSES. 

An interesting meeting, at which it was de- 
cided to form an “ Association of Visiting Nurses,” 
was held recently in Melbourne. Miss Gray, 
sub-matron of Melbourne Hospital, in introducing 
the resolution to the meeting, spoke of the oppo- 
sition encountered among some private nurses 
when the scheme was first formulated, an idea 
which, however, she considered quite erroneous, 
since “it could only widen the sphere of work for 
nurses while meeting the requirements of those 
people who could not afford a resident trained 
nurse, and vet who woul f accept 


- 
ild never dream of 


ing charity.’ 
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SANITARY 
,RNWATH, B.A., M.B (H 
WATER 
uy to man for (1 
2) cleansing purposes, (3) 
rposes We that 


phy 810- 


must remember 


bout 60 oz. of water are excreted daily by the 
nurmman body, and that that amount must be re- 
p I the vans OF the I ! to be ept ! 
propel is raer l'o put ne san act in 
inotl va r half the body weight consists 
iter, and it is essential for life that this 
amount should be maintained Then cleanliness 
of person, clothes, and surroundings is as neces 
sary for health as food or air, and, therefore, per 
! t dor sing ms } nt 1 
lye} i 
l’} { ison Is partly, at ist, associated 
! ! nirs the physiological reason 
Nia forms of food are useless to us unless they 
il ) adiu Db means of, water We might 
obta tl ! ssary principles of diet without 
maki! ~ f water, but that would limit our 
) " ry considerably The needs of 
wa larm purposes, industrial uses, and 
pul leansing hav also to be supplied 
] is tl duty of th State to see that every 
itizen can obtain the necessary supply of water 
With the increase of crowded areas and the com- 
plicated conditions that arise in consequence, it 
becomes no easy matter to secure this in carrying 
ut any large scheme of water supply 


rhe first point to be decided by a Water Board 
for a water supply is the quantity 


which will be required The tollowing 


il th details of an average allowance ot water 
per head pet day Cooking, seven callons;: 
iths, four gallons: water closets, six gallons; 
vas hy iWlons For various towr purposes, 
sucl s street leansing, animals, &e another 
12 ga ms per hi id must be allowed, making 
iltogether a total of 32 gallons; but, as a matter 
I tact n Manchester on] about 29 gallons per 
t 1 per da i sed, while in Glasgow 57 
illons ar sed 

Hav reached a decision as to the amount of 
iter required, tl Board has next to consider 

vher the best supply may be obtained. 
rl irces from which supplies of water ar 
the following 1) Subsoil or ground 
water surta we Ss 2 daeep ofr und water 
s }) lakes 1., Thirlmere, for Mar 
Ss } l'} imes or 
Ley l i pon ne 
Y nsiderit hem, we may 
t 1 sider ralr iter itself Rain-water is 
xeepting where it falls in the 
Y } towns. Impu s are gathered 
ther s it passes through tl ? The term 
e s applied to rain-water to indicate free- 
lom ft salts of lime and magnesia, which 
I ire ered t he Manches Y s rd Sick 

i} te Nursing Institut 





SCIENCE ! 


M. Inspector, Local Government Board). 


are present in most water that has passed throug] 

If these salts are present in any large pro- 
portion in water they render the water “hard,” 
and unsuitable for cooking and washing purposes 
For this reason rain-water is very valuable for 
domestic use. A characteristic of rain-water is 
that it, in common with all “soft” water, acts 
ipon certain metals in such a way that some of 
the metal may be dissolved into the water 
Therefore to avoid all risk of lead poisoning it 
should not be stored in a lead cistern, nor col- 
lected after it has passed over a lead roof. 

1) Subsoil, or shallow ground water, supplies 
springs and “shallow” or “surface” wells. It is 
water which has collected at no very great depth 
the surface. The surface of the earth is 
largely composed of permeable material, such as 
sand, gravel, or chalk, through which water 
will percolate freely. Below this is a layer of im- 
permeable material, such as a bed of clay, and on 
this bed the water rests when it has penetrated to 
it. Here and there the water rises to the surface 
in natural springs, because more has collected 
than the subsoil can carry, and at weak spots on 
the surface it bursts through. This is the supply 
of water which is tapped by “shallow wells.” 
These wells are usually not more than 50 feet 
deep, and the danger of this source of supply lies 
in the fact that the water may be polluted from 
surface washings, from a neighbouring drain, or 
collection of sewage, or from some other source 
of contamination near the surface. The stone- 
work of the well should be carefully attended to 
and kept in repair, and the ground around the 
well should be covered completely by some im- 
pervious material, so as to diminish the chances 
of any pollution leaking into it. The water 
supplying the well may itself be polluted before it 
reaches the well, and this contingency must be 
guarded against by protecting it from all sources 
of contamination in the neighbourhood. Shallow 
wells should be regularly inspected. As a source 
of water supply they are classified as “ danger- 


SOLI. 


elow 


Loose 


ous. 

2) Deep ground water, from which is drawn 
the supply of is a safer source than 
subsoil water, because it lies below the imperme- 
able stratum of the earth and is protected by it 
from pollution. As this water comes from a very 
great depth, to which it has very gradually perco- 
lated, it is generally poor in oxygen and very 
‘hard,” having dissolved out of the soil through 
which it has passed a large amount of the salts 
f lime and magnesia. It is classified as “ whole- 
some ”’ water. 

(3) Lakes are collections of water in depres- 
sions on the surface of the earth, formed by rivers 
and streams flowing into them, springs rising in 
them, and the draining of the higher ground 
around. These basins are sometimes artificially 
constructed. Upland lakes, such as Thirlmere, 
supplying Manchester with water, and Loch 


“ de en we lls.”’ 
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Katrine, supplying Glasgow, are well away from 
the chances of pollution, and are classified as 
“wholesome” sources of water supply. The 
important point is to see that no polluted water 
drains into them. 

(4) Rivers derive their water from springs and 
from the drainage of the surrounding land. Sur- 
face water which has not had time to reach the 
subsoil may be said to be the chief source of 
supply. If the river is well away from any pos- 
sible source of contamination, such as human 
habitations, the water may be pure; but this is 
likely to be the case only in the upper parts of a 
river, and consequently rivers are regarded as 
“dangerous” sources of water supply, and the 
water from such sources must be filtered before 
it is distributed, to render it safe for use. 

In classifying the above sources according to 
their sanitary value as drinking waters, the 
following scheme is adopted:—(a) Wholesome: 
Springs (especially if deep), upland surface (e.g., 
Thirlmere), deep wells; (b) suspicious; stored 
rain-water, surface water from cultivated land; 
dangerous: (c) shallow wells, river water to 
which sewage has access. 

This brings us to the subject of the impurities 
which render water unfit for use, a subject of the 
greatest importance, but too large to be more 
than touched upon in this lecture. Impurities 
are (1) inorganic, or mineral, and (2) organic. 
Of the first, the chief are lead, iron, and 
manganese. These are introduced into the 
water generally during transit from the source 
to the consumer or in storage, and nearly always 
occur owing to the action of the water upon the 
pipes or cistern, in dissolving some of the metal. 
Occasionally minerals are found in solution in a 
water that has passed through soil which is rich 
in them. As we have mentioned already all 
“soft ’ waters, and especially bog water, act on 
lead and zinc, dissolving the metal which is then 
found in solution and in suspension in the water. 
These metals, consequently, should never be used 
for piping or for storage cisterns unless it has 
been ascertained that the water is such as to 
have no effect on them. As lead to the amount 
of one-tenth of a grain per gallon renders water 
unsafe for drinking purposes, service pipes or cis- 
terns made of this metal must be specially pre- 
pared by a process which will prevent the action 
of the water, should it be necessary to employ 
them for conveying and storing a “soft” water. 
Water contaminated with lead may be purified 
for use by chemical treatment and filtration. 

(2) Organic impurities are of both animal and 
vegetable origin. Decaying vegetable matter 
may be found in water, but it does not carry with 
it the same risks that animal impurity carries. 
By impurities of animal origin we imply all 
sewage pollution, and wherever sewage pollution 
oecurs there we have the risk that the germs of 
disease may reach the water. All enteric diseases 
are spread very readily in water, and nearly all 
recent epidemics of cholera and typhoid which 
have been investigated have been traced to an 
infected water supply. Sewage pollution may 





not always convey infective germs, but if it does, 
the infection is so quickly spread and is so difti- 
cult to control, that it is to be dreaded as one of 
the greatest dangers to public health. 

The contamination of the water by sewage 
usually occurs at the source. The principle that 
no water to which sewage may have access is 
safe as a drinking water has been laid down, and 
accordingly, whether the source be spring, lake, 
or river, the possibility of sewage reaching it 
must be carefully guarded against. What is 
called the “gathering ground” of the water 
supply must be under the control of the water 
board and sanitary authorities, and if there are 
houses upon it, their sanitary condition must be 
attended to regularly. Cases of illness in houses 
on or adjacent to the gathering ground must be 
notified, and special precautions taken to prevent 
any infection from them reaching the water. 
Farm land is considered an unsuitable “gather- 
ing ground,” on account of the manure which 
may be used on the fields, and which may con- 
tain infective material. The fields may drain 
into the streams which feed the source, and thus 
convey the germs of disease to the water. 

Contamination may find its way from a sewer 
into pipes conveying water owing to some defec- 
tive joints in the piping, or, in the case of an 
intermittent water supply, owing to the sucking 
into the water pipes of some of the contents of 
the sewer pipes. If the water is stored in 
cisterns, pollution may also gain access there, 
owing to some connection between the overflow 
pipe of the cistern and a drain pipe, or from the 
supply pipe of a water closet being connected 
directly with the cistern. Thus both in transit 
and in storage dangers may arise, which should 
be avoided by the exercise of care in all the 
details of house construction. 

If the source is one of those which are con 
sidered “dangerous,” or even “suspicious,” the 
protection needed against possible infection is on 
a large scale. Filtration of all suspicious water 
is carried on by means of filter-beds, which have 
been proved to work very effectively in many 
eases; for example, in the purification of the 
Thames water which supplies London, and in 
the purification of the waters of the Elbe which 
supplies Hamburg. Before being passed through 
the filter-beds the water is allowed to “sediment” 
for a week or more in large reservoirs. The 
filter-beds consist of layers of sand, gravel, and 
still coarser gravel, to a depth of several feet, 
through which the water is slowly passed. On 
the surface of the sand is a mucilaginous layer, 
which forms gradually and which acts as a very 
fine filter. The filter-beds require periodical 
cleaning, once in every month or two. 

House filters may be used, but are a source 
of danger unless they are carefully attended to 
and cleaned regularly every three days. The best 
are the Berkefeld and the porcelain Pasteur- 
Chamberland filter, of which many modifications 
have been made. 

Sterilisation of the water by means of heat, or 
merely to boil the water, is a convenient method 
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adopt where arrangements tor more elaborate 


atment cannot De made. This pian is adopted 
sually in camp, but renders tl ater rather 
npleasant to the taste. 
[reatment by chemicals is also occasionally em 
ed to purify water. A small proportion of 


alum may be added to the 


water, which must 
allowed to stand some time I 


} e . 
betore bDelng 


d, to allow the suspended matter to settle 
Permanganate of potash, added to water until a 
pink tinge in the water appears, will oxidise the 

ranic matter which may be present and render 

iter harmless. This is also used as a test 
pure water, as the pink colour will gradually 
sappear and the water turn vellow if organic 
mpurity is present, whereas in a perfectly pu 
vater no such change will pli 

It n ay be Mm ntioned that organic matter f 

pot! inimal and vegetable origin will be to a 
rtain extent oxidised, and rendered harmless ir 
rapidly flowing river where the water is a zood 
leal exposed to air and light. In stagnant water, 

t xposed in this way, bacteria multiply 


enormousiy in a very short time 


COOKERY FOR 
INVALIDS 


M ANY articles of food that are usually baked, 
boiled, fried, or stewed, are much better 


steamed, being not only more digestible but also 
more delicate in flavour, and therefore more likely 
to appeal to the capricious appetite of the sick. 
The process is necessarily a longer one than those 
involving the more direct application of the heat 
ft fire or gas, but comparatively little attention is 
required during the cooking, in many cases none 
after it started. The result more than 
makes up for the time taken, and in addition there 
is no danger of burning, while in the ordinary 
household a dainty morsel for an invalid may be 
ooked in a covered plate or dish over the sauce- 
pan in which potatoes or other food is being boile 
for the family dinner. 
lhe actual method may be modified to suit the 
onvenience of the cook or the character of the 
prepared, the ordinary potato steamer 
fitting over a saucepan), a covered plate, a double 





STEAM 





dish to bs 











saucepan, or an earthenware cooking pot with a 

good close-fitting cover being used as occasion 

demands, but in any case the process must be 

kept as slow as possible. The following recipes 

will give suggestions of dishes suitable for invalids 

ple which may advisedly be 

eC ut the nurse or cook will doubt- 

l the method to many cases 
Sti led Fish 

Any white fish may be prepared in this way— 

| Iver hake sliced, sol mon sole, or 

or whole, whiting, skinned and 

ail in mouth, 4 Wash or wipe 

sh, drv well on lean cloth, and 

lay in a well-buttered soup-plate, or a deep 

enamelled pla Sprinkl efully with salt, 

pepper. and a little lemor nd set the plate 





over a saucepan of boiling water, the saucepan 
being large enough for the well of the plate to fit 
into it. Put a buttered paper over the fish, and 
cover with the lid of the pan, or with another 
plate or deeper round cover, and cook gently until 
tender. A whiting will require about half an 
hour’s steaming, and should be turned once, but 
flat fish or thin slices of cod, &c., need not be 
disturbed, and will be tender in less time. 

Sauce for the above.—Melt 4 oz. butter in the 
inner pan of a double saucepan, the outer 
pan of which contains boiling water, stir 
n half a tablespoonful of flour, and cook 
little. Add gradually } pint of milk, stir until 
boiling, then let it cook slowly for fifteen minutes 
or until required; being in the double pan it will 
neither burn nor cook too much. Season with 
salt and pepper, and add lemon juice, if the invalid 
eares for the flavour and sharpness, or a small 
teaspoonful of finely-chopped parsley, if this may 
be permitted. 

Fish Souffle. 

Remove the skin and bone from 5 or 6 oz. of 
any white fish. Melt a good 4 oz. of butter in a 
stewpan, stir in 1 oz. of flour, and then 3 gill of 
milk, and cook until it leaves the sides of the pan 
clear, stirring constantly; turn on to a dish to 
cool, then pound well with the fish and the yolks 
of two eggs, add pepper and salt, and pass through 
a fine sieve. Whip the whites of the eggs to a 
stiff froth, and stir lightly into the mixture, adding, 
if desired, a little cream. Have ready beforehand 
a well-buttered soufflé or round deep cake tin, 
fitted, if necessary, with a band of buttered paper 
to support the souffié if it should rise above the 
rim. Pour in at once, remembering that success 
depends largely upon the whipping of the eggs and 
immediate cooking. Lay a round of buttered 
paper over, taking care that it is raised high 
enough not to interfere with the rising of the 
contents, stand in a pan of boiling water, and 
steam very gently for about three-quarters of an 
hour. The water must be well below the top of 
the tin, but there should be enough, with slow 
simmering, to last for the time mentioned without 
making it necessary to remove the lid of the sauce- 
pan. 

Fish Pudding. 

Melt 1 oz. of butter in a saucepan, put in $ lb. 
of flaked or shredded cooked fish, 3 lb. mashed 
potatoes, one well-beaten egg, 4 gill of milk, 
salt, pepper, and, if liked, a little chopped parsley. 
Stir well over the fire, then turn into a well- 
buttered mould, cover with greased paper, stand 
the mould in a saucepan containing boiling water, 
and steam for about an hour and a quarter. 
Serve with a good white sauce, such as that pre- 
viously described. 

Another Fish Pudding. 

The following is suitable for anyone for whom 
potatoes are forbidden. Remove all skin and 
4 lb. of fish, and pound it thoroughly. 
Work in 2 oz. butter, and when this is done add 
one well-beaten egg, 14 oz. breadcrumbs, about 
two tablespoonfuls of milk, or a little more if 
necessary, or use part milk and part fish-stock. 
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season with pepper and salt, turn into a buttered 
uld, and steam as directed in the last recipe 
Serve with sauce. 


Steamed Chicken. 
If to be cooked whole, put the chicken into an 


earthenware stew jar with two or three tablespoon- 
fuls of stock, place over it a piece of buttered 


paper, cover with the lid, and steam gently on 
of the stove or in a moderate oven until 


tender, which will be in from thirty to forty-five 


nutes. If allowed, a few oysters or mush- 

ms, or asparagus or celery tops, with, in the 
» of the vegetables, a little minced shallot, 
per and salt, placed beneath the chicken, 
make a nice change in the flavour, and will 

much appreciated by an invalid who is becom- 
wearied with absolutely plain food. 


Another Method. 
[he flavour of any form of flesh meat is at 
its best when freshly cooked, and it is therefore 
generally better, if possible, to prepare small por- 
tions for invalids as required. In the case of 
chicken this may readily be done, the meat being 
separated from the bones and steamed a little at 
a time, sprinkled lightly with salt and pepper, 
and covered down in a well-buttered soup plate 
over a saucepan of boiling water, as directed for 
steamed fish. It may be served with its own 
gravy, or with sauce in addition, as preferred. 
The steaming will take about an hour done in 
this way. 
Steamed Chicken Soufflé. 

Minee and pound in a mortar about 4 Ib. of 
raw chicken, working in gradually 1 oz. of butter 
and the yolk of an egg. Rub through a fine 
sieve, add pepper and salt, and stir in very lightly 
the stiffly-frothed white of the egg, and } pint of 
whipped cream (or, in its place, use another egg, 
yolk and white separately). Pour into a previously 
buttered souffié mould, cover with buttered paper, 
and steam gently, as directed for fish souffié, for 
three-quarters of an hour. Serve with white 
sauce poured over on a hot dish. This may be 
varied and made lighter by using less chicken 
in proportion to the eggs, and adding a little stock 
r milk, and to afford further variety a tablespoon- 
ful of breadcrumbs may also be added. 


Steamed Cutlet or Chop. 

_A small chop or cutlet, cut rather thin, and 
treed from fat, may be cooked between two plates 
over a saucepan of water as directed for fish and 
chiccen, being turned now and again and steamed 
unt! quite tender, from three-quarters to an hour 
being allowed. 

_ Other methods may be adopted if a less plain 
lish is desired and allowed, and, of course, 
vegetables may be served with any of these 
steammed meat dishes, if permitted by the doctor, 
pr tuin bread and butter, dry bread, or toast 
kubstituted. 

For a savoury chop or cutlet, put a few small 
pieces of carrot, turnip, and onion into a small 
Farthenware casserole, press them close together, 
Fprin<ie with salt and pepper, pour in a few table- 
Fpoo: tuls of stock or water, and lay the chop or 


e— 








cutlet on top. Cover with buttered paper, put 
on the lid of the casserole, and steam very gently 
on top of the stove or in a rather cool oven for 
about two hours. Serve with a little of the gravy, 
or with a good gravy or sauce specially prepared. 


Steamed Egg. 

Eggs are among the most valuable of invalid 
foods, providing they are very lightly cooked, 
which may be done easily by steaming if the eggs 
are served the moment they are lightly set. If 
left longer they will become hard and indigestible 
as when overboiled. 

A simple method of steaming is as follows. 
Butter well a small plate set over a saucepan of 
boiling water. Break an egg into this, sprinkle 
lightly with salt and a very little pepper, put the 
saucepan lid over, and let the water simmer very 
gently for a few minutes. When the egg begins 
to set, remove the pan to the side of the stove for 
a few minutes longer, until the whole is very 
lightly set. Serve on the plate in which cooked, 
accompanied by thin brown or white bread and 
butter, or transfer carefully to a thin slice of crisp 
buttered toast. 

Or break the egg into a buttered plate as above, 
add nearly a tablespoonful of milk, and salt and 
pepper to season, and stir carefully until the whole 
becomes lightly set, scraping the mixture up 
from the plate as it tends to solidify, so as to 
prevent any part from becoming hard and indi- 
gestible. Serve on a hot plate, or on toast, as 
above. 

For a change, this last may be prepared as a 
sweet dish by substituting castor sugar, and a 
few drops of vanilla flavouring for the salt and 
pepper, adding, however, a pinch of the former. 

Light Semolina Pudding. 

Put a teacupful of milk into the inner pan of a 
double saucepan containing boiling water, with a 
strip of lemon rind, and let it simmer until 
flavoured sufficiently. Remove the rind, add a 
dessertspoonful, or less if preferred, of castor 
sugar, sprinkle in ? oz. of semolina, and cook 
until it thickens, stirring frequently. Remove 
from the outer pan, let it cool a little, then stir 
in the well-beaten yolk of an egg, and, lastly add 
very lightly the firmly-frothed whites of two eggs. 
Turn into a small, well-buttered mould or basin, 
cover with buttered paper, and steam for three- 
quarters of an hour very gently. Custard may be 
served with this, or a little warmed jam poured 
over it. 

Steamed Custard. 

Flavour 4 pint of milk with lemon rind as in 
the last recipe, let it cool a little, stirring in sugar 
to taste, then strain into two well-beaten eggs, to 
which has been added a pinch of salt. Return 
to the inner pan (a basin fitting into a saucepan 
will serve in the absence of a double cooker), and 
stir over the fire until the custard thickens. A 
few drops of vanilla or other flavouring may be 
substituted for the lemon rind, and a little cream 
added to the custard after it has thickened, the 
cooking being continued for a few minutes longer, 
if this will not be too rich for the invalid in ques- 
tion. 
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NURSE 


FIXTURES 


THE FEVER 


EQUIPMENT OF FEVER HOsPITALS.- 


\VING traced some of the main require- 
ments in the construction of fever hospitals, 


the question of equipping them arises. Th 
juipment falls under two heads—fixtures and 
furnishings Fixtures, which will be first con- 


business of the 


sidered, are the architect, but the 
le manager of the hospital, iT already 


responsib 


appointed should have some say in regard to 
then Unless this is arranged essential points 
“a? ertain to be overlooked, and extra expt nse 
incurred in furnishing. A check on the architect 
is doubly necessary when he is not a specialist in 


the designing of fever hospitals Reference need 


only be made here to a few modern features. 

|. Wards.—The lighting fixtures will depend on 
whether gas or electric light is adopted Very 
ofte wa-ds are inadequately lighted. The 
proper standard is to have a headlight over every 
bed However, if the medium is electric light, 


and the central pendants are sufficiently powerful, 
a headlight for alternate beds will suffice; but 
with this arrangement there must be a plug at 


tl head of each bed, so that an electric torch 
can be used. This is very serviceable in the 
nursing of serious cases through the night, as the 
light is well shaded, and does not disturb 


the other patients By a simple contrivance, the 
be hung from one of the hooks on the 


torch Cal 
wall-board at such an angle that it only lights 
the upper part of the patient’s bed. As a rule, 
modert hospitals, there is a plug for the torch 
at the head of every bed, quite apart from the 
hnhuimber ot headlights The torch is used in the 
examinatior ot throats. xc \\ all-boards. on 
wi ! to hang the patients’ charts and other 
records, should be provided The V are polished 
380 in. high and 20 in. broad, with bevelled edges to 
prevent the settlement of dust and fixed at such 
a height that their lower end is 50 in. from the 
floor. The papers displayed on them can then be 
read t i clanes In the corridor outside the 
ward door, a nest of lockers—one for each bed 
sho | be fitted against the wall In modern hos- 
pita the patients’ clothes do not remain in 
the w ird but are re moved to the se locke rs The 
bedside lockers should never be used for clothes: 
they are required for purely nursing purposes. 
Where the wards are heated by steam. kettles 
for the treatment of laryngeal and similar cases 


be replaced by jets fixed to the heating 
pipes The first cost of this apparatus Is con- 
siderable put t soon pays for itself It is also 
S tl il i Kettl and, being a itomatie. requires 
ilmos o attention from the nurses \ ward in 
which many laryngeal cases are dealt with, or 
which is used for measles, should have more than 
y \ jet should also be fitted in one of the 
small wards of the isolation block, for the treat- 
me! of unusual infections As regards the 


annexe to main wards, the bathroom fittings are 


now so stereotyped that they need not be de- 
scribed A drawback to the glazed earthenware 
bath is that it is apt to crack when the hot-water 





tap is turned on in cold weather. Where it 
selected (and enamelled iron baths are objectio: 
able), a notice should, therefore, be put up warn- 
ing the staff to turn on the cold water first. Ea 
main typhoid fever ward should have hot and 
cold water taps on the wall near the entrance 
the annexe, with a shallow sink in the floor below 
them. This makes it easy to fill and empty a 
portable bath used in the immersion treatment 
typhoid fever cases. The sink-room in t 
annexe should contain a large earthenware troug] 
with a steam coil inside it; the trough is thus 
converted into a steriliser for large articles. Th 
rack for bedpans should be traversed by a heating 
coil to keep them warm and ready for use. The 
hopper, which will probably be in the sink-room, 
should be fitted with a jet for washing out bed- 
pans through the handle. Attempts to improve 
on this arrangement, as by enclosing the bedpans 
in a glass box, are hardly successful. The hopper 
must be large enough to let a lid (preferably of 
glass), close down on it while the jet is being 
used; spurts of water from it are objectionable, 
even dangerous in the case of typhoid fever. 
Many hospitals are fitted with gas as well as 
electric light. When this is the case, there should 
be a gas stove in the ward kitchen, not an 
ordinary grate. It is very convenient to have a 
gas steriliser on a bracket in each main ward, 
but experience shows that, if sterilisation is car- 
ried on throughout thee hospital regularly, 
cost of the gas becomes a heavy item; henc 
fish-kettle steriliser is commonly kept on 
kitchen stove. 

2. Operating-room.—Elaborate fixtures are wu 
necessary, but care should be taken that there is 
a proper arrangement of artificial light, and 
suitable gas fittings are put in for use with 


sterilisers. The usual theatre wash-basins sl 
be supplied 
3 Ambulance-room. ~In this there shoul dé 


a set of separated cupboards to hold the linen, &c 
\ different cupboard is used for each regular in- 
fection. For sterilising nursing articles an el 
trie steriliser can be placed on a bracket out 
the room 

4. Gate-office—When the hospital is rg 
enough to have an attendant at the gate by night 
as well as day, the linked system of telep| nes 
should not be adopted. The exchange svstet 
has several advantages. There should be a case 
board in the office, with removable numbe1 
show at all times the total number of patients ir 


hospital, and their distribution in the various 
wards 

5. The Home. Cupboards should be provided 
in the corridors, outside the nurses’ and ward- 


maids’ bedrooms, to hold their infected uniforms 
These should not be kept in the bedrooms. As 
a rule, gas and steam under pressure are now 
used for cooking in the central kitchen, which is 
fitted accordingly. 

6. For the proper management of a_ hospital 
notice-boards of various kinds are required, and, 
if possible, these should be included in the fix- 


tures. They will be described in later artic!es 
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re it is NURSING THE HOP-PICKERS are numerous, the cases being largely ac: idents resulting 
tio) , . ; : from the strangeness of camp life to those accustomed 
— F the outcome of a long, hard winter is not an un- | to modern stoves and “‘company’s water laid on,’’ while 
> Warh- | pe hop-garden, it will most assuredly result | the cold. damp weather always exacts its toll with a 
Fac! 1 low state of health among the pickers. The begin- | j.sultant number of pneumonia and chest cases. 

ot and ‘= September sees the end of the London season for The day’s work for the nurse is often arduous, but 
‘ ve t East-ender, and he, with the wonderful optimism somehow the volunteer nurses never seem to regard the 
= h is an integral part of his character, starts off with question of off-duty at such times. It is no unusual thing 
r below entire family, even to the third generation, and all his | ¢. the nurse’s day, which begins at 7.45 a.m., not to 
mpty a tels, for the hop-fields of south-east England end until 8.30 or 9 p.m. ‘‘The Rounds” are as unlike 
ment oi the ordinary hospital, or even district, routine as can 
in the be imagined. First of all, the encampments have to 
be visited, and the open door is a sign that the nurse 
) Geougs will find a patient, as cn week-days the doors are all 

is thus shut and barred whilst the workers are in the hop-fields 
s. The Having made a round of the encampments from the 
heating (aA Se hop huts to the gipsy caravans, the nurse then proceeds 
m™,. to the fields, and here again the work has to be done 

e. The on tactful mission lines rather than in any recognised 
k-room form. As the same pickers come back year after year, it 
ut bed- is possible to obtain quite a hold over them, and instil 


improve 
bedpans 
> hopper 
rably of 
is being 


jionable, 
1 fever. 
well as 
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LADY DOCTOR WITH PATIENT IN THE 
DISPENSARY, PADDOCK WOOD. 
h year civilisation is making steady inroads in 


the lowest class of life, and nowadays the conditions 
pertaining to the housing of ‘‘hoppers,”’ poor as they may 
be, are vastly in advance of the preceding seasons. Just 
‘s provision has to be made for the “hopper ’’ who is well 
nd able to work, so it has been found necessary to 
provide for the sick of the community. But this has 
been left to private enterprise and to volunteer efforts, 
and with the greatest possible success. 
One of the chief branches of work carried out by the 
hurch of England Mission to Hop-Pickers is that of 
nursing the sick. At the Little Hoppers’ Hospital at 
Wateringbury, at which place last year there were over 





mmigrants, the work is no sinecure, as patients 


real lessons of health and hygiene that may bear fruit 
in dirty, overcrowded houses during the rest of the year. 

Attached to Malling centre only there were about 5,000 
under the one nurse’s charge; whilst the entire Mission 
spread over about 50,000 pickers in 1909. During this 
last season twenty-four trained nurses were at work in 
fourteen parishes. There are cottage hospitals with 
two or three nurses attached, and hospital tents, while 
the dispensary plays a very important part in the scheme. 
At the soup kitchen a pint of good wholesome soup is 
served for one half-penny, and the nurse has discretionary 
powers in the matter of obtaining milk for babies and 
free soup for delicate patients. 

It is no wonder that such a work, full of untold oppor- 
tunities, appeals to nurses. Further information respect- 
ing the mission may be had from the Rev. F. G. Oliphant, 
Teston Rectory, Kent, or from Miss Harvey, 39 Kemps 
ford Gardens, Earl’s Court, S.W., who will give all 
particulars of this branch of the work. 





SOME CURIOSITIES OF CHINESE 
MEDICINE 


HE pulse plays a great part in diagnosis in China, 
where it has to be taken at eleven different places, 
beginning below the neck and ending on the sole of the 
foot. The most important is that at the wrist, which 
must be felt by three different fingers; six different kinds 
of pulse may be felt during nine breaths. By the right 
wrist are diagnosed the conditions of lungs, stomach, in- 
testine, left kidney, and bladder; by the left other corre- 
sponding organs. Chinese medical lore is a mixture of 
superstition and sound observation. Thus spirits and 
demons are even now cast out, but since 








A LITTLE HOPPERS’ HOSPITAL AT WATERINGBURY. 


the tenth century vaccination was known 


and practised on children as a preven 
tive measure against small-pox From 
the Chinese we learned the use of 


rhubarb; they were also before us with 
the use of iron, arsenic, mercury-fumes. 
They also used scientifically opium, 
alum, sulphur, although still indulging 
in such quackeries as pounded lizards, 


elephants’ tusks, &c. Long ago they 
created specialists of all kinds, and 
massage was practised by the blind 


Chinese on account of their especially 
fine perception of touch. The 
had schools of massage of various kinds 
long before the Swedes introduced it t: 
us. Puncture treatment is also practised 
All young men go to the old-established 
doctors to learn their profession. They 
learn by heart all the time-honoured 
works containing rules and observances, 
having before their eyes the fear of the 
death penalty, which follows any in- 
fringement of classical precedent. The 
Chinese, unlike the Japanese, are not 
easily influenced by European methods or 
ideas, and everything medical or lay is 
governed by tradition. ; 





Chinese 
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ADVICE ON CHARITIES 


XEPLIES BY CASSANDRA. 


Lett asking for information as to charities, &c., 
should be addressed to Cassandra, c/o THe NvuRgsInG 
Times. Correspondents are requested to give full details 
and exact figures. Unless the case is one of unusual 
urgency, or there is some really adequate cause, replies 
cannot be sent by post. Correspondents should enclose 
the coupon on p. vitt, together with their name, address, 
and a pseudonym for the paper.) 

Home for Lady (Villette I am sorry to say there 
is 0 Brighton that is suitable. a * the amount 
you name is so small that I doubt if anyone will 
take h Perhaps Worthing would not be too far off. 
Will you write to the Mother in Charge, Home of the 


Holy Rood, Worthing. They ask for 12s. 6d. a week here, 
1 might suggest whatever the friends can afford. 
s is no good, try the London and Ascot Convalescent 
tal, Bracknell, Berks Write to the Mother 
; payment, 10s. a week. If no good, write to 
me again, and say whether a London home is any use. 
Offers Home for Child (Iris).—Your credentials are 
very good, and I willingly file your letter, in which you 
say you will take a child for 10s. or 12s. a week. Does 
this apply to illegitimate children’ 
Sanatorium for Young Servant (Black Night).—I 
ild have been glad of fuller perticulars. Would not 
r her relatives pay anything? Some payment 





Superl 


sho 


her mistress 


is asked at nearly all the really good ieee and at 
the free ones, though good living and excellent conditions 
are obtainable, you do not get the hygienic life carried 
on at the sanatoriums, and so essential. The very best 
for the girl is the Kelling Open Air Sanatorium, Holt, 
Nort Free cases are sometimes taken. Write to Di 
W. H. M‘Connel, Matlaske Hall, Norwich. State the case 
fully If they will not take her here, will you ask the 
doctor iether he would like her to go to the Brompton 
Hosp $ will be much easier to get her into this 
tl into a sanatorium as she cannot pay anything at all. 





‘Home for Illegitimate Infant (Nash).—If the mother 





could have paid the weekly 5s., I would have strongly 
advised you to write to Miss Kingsford, Home for Home 
less Ch n, Fallow Corner, North Finchley, which is th 
best home of the description that I know. The next 


Frampton 


hael’s Cottage Orphan Home, 
and they 


best is St. Mic 
t l Boys are kept till fourteen, 
‘ i 


Bristol. 








are very well cared for. Apply to the Mother Superior 

Write no good 
Home for Feeble-minded Man (Mrs. P., Uppe 
Nor It is extremely difficult to find any kind of 
institut that will take people of this description, and. 
unless | in be sure that the conditions are good and 
the treatment kind and judicious, it is far safer to send 
ad ss man to one of the properly constituted 
publ here no cruelty could exist. You 
mig st try the following home, though I 
‘ ther he is eligible from the standpoint 
Vi Dr Williams, 19 son Place. 
N t ['yne, and ask if your son could be taken 
t M t Hall, Jarrow. You would have to pay 14s 
| red for. If this is no use, please 
I \s IT do not require any fee, I am forward- 

the flice 
Home for Girl with Paralysis P. 2 Could they 
! ] 6d : If so, will you write to Mrs. Hugh 
1) nks. Godalming und see if they would take 
Meath Home of Comfort Westbrook, Godal 
M e, I will write t 1 small home main- 
tair but it is nearly always full, and you 
v have to wait six n Be sure and 
f t successful 

Various Questions (C. E. J I am sending you the 
t tir to a home for an illegitimate child 
| rather lengthy f printing here. I 
f t know of anyone wanting to adopt the 
( It people in the Colonies do. Writ« 
e R Cat} Siste is They ar 


with “hata 
we hv i 
Rosemary Home Miss & C.).—I am extremely oblige 


r rticulars of your home. I know of it me 








I did not know that you kept patients for an unlimited 
stay. This is most useful, and if you will allow me, | 
will at once communicate the fact to two or three friend 
who are on the staffs of hospitals. 

Address for Masseur (H. C.).—I do not know wh 
you have had no re Did you write to Mr. M. ( 
Walshe, 10 Thayer in Manchester Square, London 
W.? He employs trained masseurs. I suppose you ha 
a certificate, otherwise you will find it difficult to g 
work 











LEGAL ANSWERS 


By a Barrister-at-Law. 


Legal inquiries are answered as quickl pcessible 
this column free of charge, if accompanied by the cour 
“Tegal, d&c.,” to be found in our advertisement page:; 
in special cases, as we cannot guarantee the immedia 
insertion of answers, we have arranged to answer urgeit 
queries by post within 3 days, if they are accompanied 
by a remittance of 2s. 6d. Vo readers who do not kn 
a reliable solicitor we can recommend one by post tf 
Stari pe i er elope is enclosed. 

F. G.—The cost of the step your friend proposes to ta 
with regard to annulling her marriage might cost as little 
as £30, but more probably £40 because of the expense oi 
witnesses. Of course, this estimate is based on strictly 
economical lines, and should your friend require a reas 


able and reliable solicitor, the Editor of THe Nursi 
Times undertakes to recommend one free of char; 
The time should not exceed six months. 


Emity.—The printed forms can be purchased for 
penny or twopence at almost any stationer’s. There 
no particular form necessary, and the following wo 
be sufficient for your purpose: ‘*To A. I promise 


pay you for value received the sum of fifteen pounis 
twelve months from this date, together with twelve 
months’ interest upon the said sum at the rate of thr 
per cent. per annum. (Signed) C. D. Date——.” 

C. P.—Of course, you are entitled to be paid during 
your holiday. If you were not, it would be no holida 
you would simply be out of work. As to the mor 
during which you were on sick leave, you are clear|y 


entitled to be paid for that. It is well settled that 
temporary illness during a term of employment does not 
justify the termination or the alteration of the contract 
under which the employment was created. You have 4 
claim for your full salary during the month’s sick leave 
and for your full salary during the period of the agr 
holiday of three weeks within the year. 


Hovpie.—Of course you can claim your fee, and i 
is not paid you can sue the woman or her husband 
the County Court. I congratulate you on your busi! 


like little card, 
printed on it; 


with the conditions on which you att 
but I think you would be wise to | 
on the front—one for the fee 





four lines ruled one 
the date of the commencement of the engagement, 
for the period agreed, and one for the signature of 
person engaging vou. You could fill in all this infor 
t leavit y to the employer to sign. Of cot 
t > OF h the engagement is to begin should 
by the employer. Such information on the 


be evidence of it. 
letters you 
there woul 


onstitute a compact and 
E H.—If you keep a copy of the 
to the lady and preserve her originals 
no necessity to have an agreement, as the agreement 
or should—be contained in the letters. In you 





to the lady accepting the offer she makes to you, s 
the terms upon which you accept that offer—nar 
state that you would be willing that the enga 1gement = 
begin on or about the date agreeable to you both; 

the genera! nature of your duties you understand t 

so and so; that the period of the engagement is t t 


and that the remuneration is to | 
luding all travelling : 


about so and so; 
much a week or month, in 
and lodging expenses 


Nonss JacKson.—I am sorry. but I do not reme 
receiving vour query before. In any case, you could not 
exercise the power you mention with rut having the dy 

artified. But if she is really a mental case. there should 
} . HT tx tn ohtainine the certificate 
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After the acute stage of every illness is 
over, the absorbing thought of every well- 


trained 


nurse is how she can best assist her 


convalescent patient to regain his, or her 


normal health and strength, vigour and 
vitality in the shortest possible time, sub- 


ject, 


i 


the 


naturally, to the directions of the attend- 


ng physician. 


It is at such times that she may rely with 
tmost confidence on the wonderful 
powers of Sanatogen, “the tonic-food with 


lasting 
and no waste, 


par. 


vi o! the 


1vVS 


‘the food which is all food 
‘the greatest revitalising pre- 
known to Science,” to quote only a 

applied to it by 
icians who have used it on a large scale 
its remarkable powers to 
Formed of milk 


effects,” 
tion 
descriptions 
~ 


Sanatogen owes 


unique 


composition. 
oteid chemically combined with glycero- 
phosphate of sodium, the latter being the 
in which phosphorus is found in the 
iin and nervous system, it has an in- 
orating power over several the organi 
stems of the body. As each improves 
der the stimulating influence of Sanatogen, 
helps to improve the condition of cued of 
others. In this way Sanatogen gradu- 


ally brings about a far higher general con- 
dition of health than the patient had prob- 
ably ever known before. 

Sanatogen thus soothes, strengthens and 
reinvigorates the nervous system, putting to 
rout nervous symptoms like insomnia, im- 
paired memory, depression of spirits, of 
which so many patients complain; it in- 
creases the quantity and quality of the red 


it improves the digestion ; 
tissues in wasting diseases; it 


blood corpuscles ; 
it rebuilds the 


counteracts strain and restores energy and 
the sensation of well-being, while it is in- 


valuable in neurasthenia and as a general 
who are able to assimilate only 


food ior those 


small quantities of nourishment at a_ time 
Sanatogen’s merits have been endorsed by 
over twelve thousand physicians, including 


ten physicians to crowned heads 
while 


Europe, 
testimonials have been 
It is there- 
that any nurse is perfectly safe and wise 
use in her 
Sample of Sanatogen will be 
postcard to The 
Chenies Street 


innumerable 


received from nurses. obvious, 


1O Suggests Its cases. 

sent 
to everv nurse who sends 
Sanatog ( ompany, I2, 


L ondon, \WV.¢ 





SANATOGEN 
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MEMORIAL SERVICE FOR MISS 
NIGHTINGALE 
\ BEAUTIFUL Requiem Service was held at St. 
y Alban’s, Holborn, on Thursday, 


August 25th, for 
Miss Florence Nightingale. It was sung by the choir, 
ul ompanied by the organ ind a violoncello. 


rhe service 
10 a.m., and the large church was half full 
+ great many nurses being Two wreaths with 
the initials ‘‘F. N.’’ in everlastings were placed on each 


was held at 
present. 


side of the choir stalls. It is a great pleasure to the 
Guild of St. Barnabas to know that they had Miss 
Nightingale’s warm sympathy in their work expressed in 
some of her letters, which are now treasured among the 
most valued possessions of the Guild. The accompany- 
ing illustrati is an example of one of the letters she 
addressed to the members of St. Barnabas Guild for 
Nurses. 


Use been abt, tebe wh 
Yow bw, buby, b shut be 
bprlte Yow ww heart 
mink: 

*Wruhory eark one Of-Y"™ 


REPRODUCED FROM MISERICORDIA.) 


t part of Miss Florence N ghtingale’s letter te 





FLORENCE NIGHTINGALE-AN 


APPRECIATION 
nteresting and illuminating articles 
Nightingale is 


2 th 


that which 
The writer in 
her, and 


Miss 
August 


Ox ore 





| T sn 
S 1 strengt ind the 
ilties she cé ered. He says :— 
| I t-day detractors of all things new, of every 


ry breach in routine, every promise of 

every departure from the commonplace, 
1 feel themselves quite at home among the evil 
upon a courageous and 


wards, startled at the sight of courage, were alert 


Pleasure-seekers, stung in the midst of 


omfort, sniffed with depreciation. The narrow mind 
attributed motives and designs. That refined and 





should go on such an errand—hov 
No lady could thus expose 
herself without the loss of feminine bloom. If decent 
women took to this kind of service, where would the 
charm of womanhood be fled? ‘‘They are impelled by 
vanity, and seek the notoriety of scandal,’ said the en 
vious. ‘‘None of them will stand the mere labour of it 
for a month, if we know anything,” said the physiologists 
“They will run at the first rat,”’ said masculine wit. ‘Le 
them stay and nurse babies,” cried the suburbs. ‘‘Thes 
Nightingales will in due time become ringdoves,”’ sneere: 
Punch. 

Those who knew Florence Nightingale and her writing 
can only be irritated at the maudlin wave of sentimer 
which met her on her return. She was a strong an 
practical woman. Her temptations led to love of maste: 
and impatience with fools. Of quick and practical dete: 
mination, like all great organisers, she found extreme diffi 
culty in suffering fools gladly. To relieve her irritatio: 
at folly, she wrote her private opinions of their value o 
the blotting-paper while they chattered. It was not f 
angelic sympathy or enthusiasm that Sidney Herbert chos: 
her in his famous invitation, but for ‘‘administrativ 
capacity and experience.’’ Those were the real secrets « 
her great accomplishment, and one remembers her ow 
scorn of ‘‘the commonly received idea that it requiré 
nothing but a disappointment in love, or incapacity f 
other things, to turn a woman into a good nurse.”” It w: 
a practical and organising power for getting things dor 
that distinguished the remarkable women of the last cer 
tury, and perhaps of all ages, far more than the soft ar 
sugary qualities which sentimentality has delighted t 
stick over its ideal of womanhood, while it talks its prett 
nonsense about chivalry and the weakness of woman bei! 
her strength. As instances, without research, one coul 
recall Elizabeth Fry, Sister Dora, Josephine Butler, Mar 
Kingsley, Miss Octavia Hill, Mrs. F. G. Hogg (whos: 
labour secured the Employment of Children Act and th: 
Children’s Courts), and a crowd more in education, med 

ine, natural science, and political life. But, indeed, w: 
need only point to Queen Victoria herself, her stron 
nature torn by the false ideal which made her protes: 
no good woman was fit to reign, while all the time sh: 
was reigning with a persistent industry, a mastery of de 
tail, and a truthfulness of dealing rare among any rulers 
and at intervals illuminated by a sudden glory. 


respectable women 
could propriety endure it? 





NURSES AND POISONS 

| N connection with the death of a patient at St. Thomas's 

Hospital, the jury gave a verdict of ‘‘death from 
disease accelerated by shock caused by surgical treat 
ment rendered necessary by the nurse’s mistake,’’ and 
added a rider that directions for administering medicines 
should be written in plain English. The patient w 
ordered a sleeping-draught of morphia ‘‘if necessary,’ and 
the necessity having, in the nurse’s opinion, arisen, sh: 
fetched the morphia and poured it into a glass. T 
glass was only marked off in tea and tablespoon measu: 
the amount required being half a drachm, but this t 
nurse mentally translated into the spoon measure. Hi: 
ing given, as she thought, the required amount, the nu 
glanced again at the doctor’s directions, and found to } 
dismay she had given half an ounce instead of half 
drachm. She went at once for the doctor, but thoug! 
everything possible was done for the patient she di 
some hours later 


“ 


- 





STRAND UNION 

TT°HE appointment of Miss G. Williams, of the Ne 

port (Mon.) Poor Law Infirmary, to be superint 
dent nurse at the Strand Union at Edmonton mai 
another forward movement on the part of Boards 
Guardians. Hitherto the patients at this Union, who 
usually chronic cases of old age, have been under 
charge of an untrained female officer. Now, howev 
that there is to be a change the Guardians have appoint 
trained nurse with Poor Law experience. It is inter 
ing to remember that the sick people of the Strand Uni 
are sent to the Central London Sick Asylums at Clevedon 
Street or Hendon. 
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TH “BEN DUBLE”’ WALKING BOOTS AND SHOES. 


once Kid ee ras WYO Pee yo, 20m | GLACE KID 
282 LACE. 











GLACE KID 
BUTTON. 


I 
Glace Kid Button...Patent Cap ..Medium T 
Glace Kid Lace ...Self Cap Medium To 
Glace Kid Button...Self Cap Narrow 

I 





Glace Kid Lace Self Cap... Hygienic ' 


Patent Glace Kid Button...Self Cap... Hygieni: Self Cap. 
p. SHOES, 9/6. lostae i4. 
Glace Kid Lace Patent Cap... Narr Toe...N« 
Glace Kid Button...Patent Cap...Medium Toe .. Ne 
Glace Kid Lace ...Self Cap .. Medium Toe 
Glace Kid Button...Self Cap ..Narrow Toe 
Glace Kid Lace ...Self Cap Hygienic Toe 





Glace Kid Gibson... Patent Cap...Hygienic Toe 
4and 5 Fitting in each Design. 


Send 
Postcard 
for 
Free 
. Illustrated 

Medium Toe. Booklet. 


Design No. 2382. 


W. H. HARKER & 60. crace xw 









Hygienic Toe. 
Design No. 23S5. 


DESCRIPTION. 


¥ LACE. UPPERS. Superior Glacé Kid 
ard Shoe and House ho SOLES. Best English Tanned Leather. 
we Specialists, © Self Cap. MAKE Hand Sewn Principle, giving 


Comfort and Pliability. 
SHAPES. Narrow, Medium, and Hygieni 
FITTINGS 4 and 5 in each Shape. 


DEPARTMENT 56, 


42, Northgate Street, 


CHESTER. SIZES. 2, 24, 3, 34, 4, 44, 5, 54, 6, 64, 7, 7H, 8, 
HOW TO ORDER in each Fitting and Shapx 
Name and Address a with Two Pairs or more Post Free. 
+ | Design Number of Boot « etal 
Shoe - 
| Size and Fitting required On det Rubbers can be fixed 6d. & 1/- extra. 


Any of the Designs can be made to order in 


Medium Toe Tan Glacé Kid or Box Calf. 
+ Price 1/+ extra 
Design No. 22B3. 2 


Satisfaction Guaranteed or Money Refunded. 


See last week's or next week's advert. 
for SILENT WARD SHOES. 


Time required for Specials, 10 days 
1 I 








THE BEST FOR THE LEAST MONEY. ||} Your Apron, Nurse. 


We make it our business to keep your clothes— 


The - Nurse = )) right in Aprons as well as other things. You 
= tA may rest assured that every art.cle 
Clinical Sy 


purchased from us for either per- 
& 30 


sonal or professional need will 
Thermometer. 4° Se 


satisfy you to the letter. If it 
The Thermometer that & jf 
ean be relied upon Lyf 
to give entire & bf 


does not, return it; we shall 
satisfaction. y; “7 Post Fre. 








exchange. or refund the money 
paid. 


The illustration shows the “ Dora” 
Apron. This garment is amply cut of 
good sound material, and the workman- 
ship employed is honest to the very last 















someecione stitch. In any of these three grades you 
2 Minute, The “‘Nurse” Clinical will get for your money the best pos- 
Thermometer !s manu- sible value 
factured in England. 
The tubes are of the finest 
.- 2 Jena Glass, fully matured 1 6 1 9 - 6 


before graduation. There is 
no Clinical Thermometer more 
reliable than a *‘ Nurse.” 


FREB LEWIS & BURROWS, Ltd., 


Dispensing Chemists, LONDON. 


Heap OFrices : 


146, HOLBORN BARS, E.c. OXFORD ST. 


URGICAL EPOTS : 4 9 
22/24, Great Portland st. 0 w. St ees Street. om e lfri a g e Ny LONDON, W. 


233, Brompton Road — 2 Cours Ran S.W. Selfridae & Co., Lid. 


We pay carriage throughout British Isles. 





Charts on ... 41d. doz. 
Laundry Books 3d. ea. 
Report Books .. 3)d. ea. 














274, Seven , =. “Road 
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WOLSEY UNDERWEAR 








For Patient and Self 


OT th east important feature of Wolsey Under- 

\ wear is the fact that every garmen/, no matter 
what its nature, price or quality, is made iow ut 
pure ct . As a Safe gu ird of health, ] rotector against 
chill, and an ensurer of luxurious comfort, Wolsey Under 
wear stands rightfully supreme. The scrupulous cleanliness 
bserved at every stage of manufacture, the hygienic 
excellence of th Wolsey Factories, should suffice of 
nspire confidence. Reliability and Value 


considered, Wolsey is the cheapest underwear sold. 





UN want 


Every Wolsey garment is guaranteed Unshrinkable, and wi 
be replaced FREE should it for any reason prove otherwi se. 





Wolsey Pure Wool Specialities include Blouses, Shirts, Hose 
nd Half-Hose and Gloves. Wolsey Book, No. 60. Free. 


Address: THE WOLSEY UNDERWEAR CO., LEICESTER. 








appro ed by them. 





This delicious, highly 
nutritive, and most easily 
digested food is specially — at tad ts tie 


prepared for infants, and for ROYAL HOUSEHOLD 


those whose digestive powers ARE NON-POISONOUS. 
have become weakened by 


illness and advancing years. 


The composition of Benger’s 


| Benger’s Food is sold in tins 
by Chemists, etc., everywhere. 


THE KING. 





DISINFECTANTS 


“We would especially recommend 
Jeyes’ disinfectant Cyllin for the 
use of Midwives. it is powerful as 
Food a disinfectant, but does not hurt 
is we'll known to medical men and is the most tender skin.” 

Nurses’ Journal. 





The 4d. Bottle, specially prepared for nurses and mid- 
wives, will make 80 Pints of a solution which is 
guaranteed equal in efficiency to 1 in 40 Carbolic Acid. 


























JEYES’ SANITARY COMPOUNDS CO., Limited, 





64, Cannon Street, London, E.C. 
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RESIGNATION OF MISS MOIR 


From ae prresponde nt.) 
LD friends of the St. Pancras Infirmary, Dart- 
mouth Park Hill, will find it hard not to feel 
selfish over the retirement of Miss Ellen Jean Moir, who 
1as been matron since 1883, and the absence of the 


umiliar figure, without which it will be difficult to recog- 


lise their old training school, will be a great loss to the 


ast and present members of the nursing staff Miss Moir 

ymbines with all her gentle qualities the true kindliness 
a disciplinarian, knowing well the value of discipline 
the training of young probationers for the arduous 
ities of the nursing profession. 

Trained at the Royal Infirmary, Edinburgh, and having 

en a private nurse at Westminster Hospital, and night 

ster at the London Hospital, she was appointed matron 
the St. Pancras Infirmary in 1883. Such experience 


zave her ample scope for study in all branches of the 


rofession, and there was little Miss Moir did not know 
hen she came to the infirmary as matron, and under ker 
ire the institution has moved steadily forward. 

Whilst thoroughly progressive and up-to-date, Miss Moir 
‘presents the old schooi of nursing rather than the new, 
onsiders that science and ambition, though excel 
nt factors in education, can never take the place, o1 


nd she 


. “wal 


[London 








Ph yptographi ( 


‘ly the spirit, of the grand old ideal of ‘‘ vocation ”’ 
formed the prominent characteristic of the training 
he days of Florence Nightingale. 

would indeed be selfish to grudge so hard a worker 
well-earned holiday, and there is no doubt that Miss 
ll take with her the warmest wishes of her whole 
that she may be spared many years to enjoy the rest 
i ably earned. ls 











He 1910 issue of that very handy little guide book, 
ledicai Homes for Private Patients’? (London: Scien- 
Press, 6d has just appeared, and should prove 
seful as in past years. The contents have been care 
revised, and, though primarily intended for medical 
the book is likely to be exceedingly useful to nurses, 
ire always being consulted as to homes, &c., &c 


net), 





CHILD MORTALITY 

Dé ARTHUR NEWSHOLME read a paper at the 

Congress of the Royal Sanitary Institute at Brighton 
on ‘‘The National Importance of Child Mortality,’’ in 
which he showed that urban life was even more destruc- 
tive in ordinary circumstances for children than for adults. 
The high infant mortality in the counties of Glamorgan, 
Durham, Lancashire, the West Riding, and Stafford. 
and the low infant mortality in the counties of Oxford, 
Hereford, Berkshire, Dorset, &c., were ascribable chiefly 
to the fact that in the former the population lived in 
houses which were closely massed to a preponderant extent 
in large villages, or in small or large towns, while in 
the latter the houses were scattered in lonely homesteads, 
hamlets, and small villages. 

That there was no necessary association between dense 
massing of population on a small area and a high infant 
mortality was shown by the exceptional experience of the 
Peabody Buildings in London, in which were housed eight 
times as many persons to the acre as in London asa whole; 
and yet in 1905-9 the infant mortality in them was 23 per 
cent. lower than that of London. The explanation con- 
sisted in the facts that the population of the Peabody 
Buildings lived under strictly regulated conditions, each 
family being kept up to a certain standard of cleanliness ; 
there was no overcrowding in rooms; and the general sani- 
tation of the buildings was satisfactory. Dr. Newsholme 
considered that, given better medical attendance, a more 
efficient system of midwifery and of nursing, aided by 
the valuable help which health visitors could give, much 
of the excessive mortality in the early weeks of infancy 
would be avoided. No conclusion, he said, was better 
established than that diarrhea was especially a disease 
of towns, and that it was most.prevalent and most fatal 
in towns which had old-fashioned sanitary arrangements, 
and was least prevalent in towns which had adopted a 
water-carriage system of sewerage and which had efficient 
scavenging arrangements. 

Maternal shiftlessness and uncleanliness, especially in 
relation to food, were doubtless a chief cause of excessive 
infant mortality. But if ignorance and shiftlessness, re- 
sulting in uncleanliness of the infant’s food and general 
environment, were a chief cause of infant mortality, the 
uncleanliness in many districts was vastly increased and 
rendered almost inevitable by the disheartening and de- 
moralising conditions of housing, and of domestic and 
municipal sanitation in the midst of which these mothers 
lived. 





. : 
NEWS ITEMS 

Her EXcetLency THE COUNTESS OF ABERDEEN presided 
over a meeting of the Executive Committee of Lady 
Dudley’s scheme for providing district nurses for the 
poorest parts of Ireland, at 50 Molesworth Street, on 
September Ist. 

Tue August number of Zhe Canadian Nurse contains 
an interesting account of the annual meeting of the 
Graduate Nurses’ Association of Ontario, at which in- 
teresting papers were read on ‘Medical Inspection of 
Schools ’’ and ‘‘School Nursing,’’ which is still in its in- 
fancy in Canada, ‘“‘Special Work among Tuberculosis 
Patients,”’ ‘‘Registration,” and “The Professional 
Standard.”’ — 

Tue Edmonton Guardians resolved at their recent meet 
ing to add eight years to the service of Superintendent 
Nurse Franklin, in order to bring her superannuation 
allowance to £65 17s. per annum, commencing October 
1st, 1910. This recognition of long and meritorious ser- 
vice is an action on the part of the Guardians which 
will be gratifying to all who have been connected with 
Superintendent Nurse Franklin at Edmonton 


Owrnc to the success which has attended the experi 
ments of the Medway Board of Guardians in the open 
uir treatment of consumption during the last five years 
the L.G.B. have sanctioned their proposal to extend the 
application of the principle by providing extensive veran- 
dahs to both ground floors and upper floors of the work- 
house infirmary at Chatham, fitted with adjustable and 
folding glass fronts. This will give the nurses further 
inter tunities of tuberculosis work 


sting oppor 
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WORK FOR WINTER EVENINGS 
‘HE details of the tenth Grand Prize Competition 
| for those interested in art needlework, arranged by 
the proprietors of ‘‘Ososilkie”’ Brightest Lustre Yarn, 
are as follows. There are two classes, for which they are 
offering cash prizes to the value of £100, divided into 


146 awards. Class A, for art embroidery, broderie 
anglaise, drawn thread work, hardanger or canvas work, 


and smocking. In both classes the first 
prizes are 8 guineas each, the second 4 guineas each, 
the third 52s. 6d. each, the fourth 30s. each, 12 extra 
prizes of one guinea each, 12 extra prizes of half-guinea 
each, 25 extra prizes of 7s. 6d. each, and 20 extra prizes 
of 5s. each. No entrance fee or coupon is necessary, and 
competitors are at liberty to choose their own designs, 
but, of course, ‘‘Ososilkie’’ must be used. The competi- 
tion closes on inane 13th, 1911, and an exhibition of 
the work of the 146 successful competitors will be held in 
the windows and show-rooms of Wm. Whiteley, Ltd., on 
February 20th and four following days. A circular giving 
full particulars of the competition can be obtained from 
nv up-to date far« V dr: per or art needlework stores, or 
from the manufacturers, Messrs. Tubbs, Hiscocks and 
Co.. Ltd., Milton Street, London, E.C. 


feather stitching 





QOV.J. INSTITUTE FOR NURSES 
Transfers and Appointments.—England and Wales -- 
Miss Edith F. Hall to Birmingham (Summer Hill Road) ; 
Miss Margaret Edwards to Merthyr; Miss Mary Lovell 
to Tipton; Miss Florence Finnis to Hayward’s Heath; 
Miss Sarah Morris to North Wales Nursing Association 
as superintendent; Miss Ada E. Elliott to High Wycombe 


from Brighton; Miss Lily Fenton to Coln St. Aldwyn; 
Miss Florence Meader to Brierley Hill from Carlisle; 
Miss Adelaide Sproat to Naisworth; Miss Elizabeth Jack 


to Winterton; Miss Mildred Dunn to Pembroke Dock. 





\PPOINTMENTS 


Vurses are invited to send in particulars of their appoint- 


ments, which will be published free of charge. 
MaATRONS. 
Camppett, Miss Jessie. Matron, Victoria Infirmary, 
Glasgow 
[rained at Victoria Hospital, Glasgow (assistant 
matron) ; Convalescent Home, Largs (matron). 
Hunter, Miss Anna R. Superintendent, Northumberland 


County Nursing Association. 
lrained at Dundee Royal Infirmary ; Dundee and Barry, 
South Wales (Queen’s nurse); Concentration Camps 
Hospitals, South Africa (nursing sister) ; Northumber- 
land County Nursing Association (assistant superin- 
tendent); C.M.B.; Royal Sanitary Institute’s certi- 
heate 
Knox, Miss Gladys F. Matron, Royal Albert Hospital 
and Eye Infirmary, Devonport. 
[rained at Royal Devon and Exeter Hospital (sister, 
night superintendent, assistant matron). 
Ropertson, Miss J. Matron, Cottage Hospital, Bingley. 
Trained at Bethnal Green Infirmary, London, N.E. 
staff nurse, sister, superintendent nurse); Keighley 
and Bingley Joint Hospital (assistant matron) ; 
Keighley and Bingley Joint Hospital Sanatorium 
(sister-in-charge). 


Spittte, Miss Frances Selina. Matron, St. Pancras In- 
firmary, a 
[rained at London Hospital; St. Pancras Infirmary 


(home een, assistant matron). 


Tnorre, Miss Janet. Assistant matron, St. Pancras In- 
firmary, Highgate. 
Trained at London Hospital; St. Pancras Infirmary, 
Highgate (home sister). 
SUPERINTENDENT NURSE. 
Srantey, Miss Lucy Ann. Superintendent nurse, Poole 


Union Infirmary. 
Trained at Aston Union Infirmary; 
Workhouse Infirmary (head nurse) ; 
(private nursing). 


Chipping Norton 
Burton-on-Trent 





SISTERS. 
Devereux, Miss M. Sister, Victoria Hospital, Keighley. 
Trained at Oxford Eye Hospital; Alexandra Hospital 
for Hip Disease; St. Bart olomew’s Hospital. 


Fixtey, Miss Florence M. Night sister, General Hos 
pital, Chelmsford. 
Trained at Royal Portsmouth Hospital, Portsmouth. 


Cancer Hospital, Fulham Road (staff nurse, and tem- 
porary sister’s holiday duties). : 
PayNe, Miss M. Sister, Victoria Hospital, Keighley. 
Trained at St. Bartholomew's Hospital, London. 


CHARGE NURSES. 


CrarRKE, Miss Winifred Lilian. Charge nurse, Union 
Infirmary, Wrexham. ; 
Trained at Stapleton Union Infirmary, Bristol. Run- 


corn Union Infirmary (assistant nurse); Bath (private 


nursing); C.M.B. 


Haw tey, Miss Florence M. Charge nurse, Royal Victoria 
Hospital, Dover. 

Trained at Women’s Hospital, Castlegate, Nottinghan 
(charge nurse) Stamford Infirmary, Lincs. (staff 
nurse). 

Jacquest, Miss May A. Charge nurse, Union Infirmary, 
Birkenhead. 

Trained at Aston Union Infirmary, Birmingham 
C.M.B. 

Lawson, Miss Ethel. Charge nurse, Hartlepools Hos- 
pital. 

Trained at Royal Hospital, Sheffield (staff nurse and 


sister’s holiday duty). 
Prxe, Miss F. E. Charge nurse, 
Parish Infirmary. 
Trained at St. George’s-in-the-East Infirmary. 
Reap, Miss D. M. C. Charge nurse, Biggleswade Union 
Infirmary. 
Trained at 
nurse); C.M. 


St. George’s-in-the-East 


Devonport Workhouse Infirmary (staff 
B. 





Watson, Miss Marion A. Charge nurse, Townley’s Hos- 
pitals, Bolton Union. : wer 
Trained at Aston Union Infirmary, Birmingham 
.M.B 
PRESENTATION 


Nurse Fisner, who recently resigned her appointment 
at the Strand W orkhouse, Edmonton, has been presented 
by her late colleagues with an easy chair and a silver- 
mounted purse of money. 
the Master of the Workhouse alluded in felicitous terms t« 
Mrs. Fisher’s forty-two years’ service under the Poor Law 
saying that her ministrations had been appreciated by 
Guardians, the officers with whom she had worked, and 
the many patients under her charge. 





ANSWERS TO CORRESPONDENTS 


(Questions relating to holidays will be answered free o 
charge if the coupon to be found on p. viii. 
to the query; envelopes should be marked “ Holidays.” 


Droitwicu. 


Fo.tkestone.—Richmond House Brine Baths Pensior 
(Maison de Massage), Droitwich, is a comfortable 
establishment, with terms from £2 2s. to £3 3s. The 


terms for baths are: Swimming, 1s. and 9d.; hot private, 
2s. 6d., ls. 6d., and 1s.; douche, 2s.; needle-, 2s. 6d. 
vapour bath, 2s. 6d. If purchased in advance, a free ticke 
is given in with a series of ten for either kind of bath. | 
do not know whether a reduction would or would not 
be made for nurses. If the above is too expensive, tr) 
Miss Power, Wych Cottage (from 30s. to 35s. a week) 
Miss C. H. Emery, St. Nicholas House (from 30s.); Joh: 
Stagg, Newland Cottages, Ombersley Street (£1 28. a 
week; this is not a boarding-house, but apartments wit! 
board). A visit to Droitwich should be enjoyable, a: 
there is some very pretty country in its immediat: 
vicinity, besides many places of historical interest. 





Tours IN SWITZERLAND. 

District NURSE. —The book ‘‘ Mounting the Mountains 
for a Small Amount,” as well as information relating t 
the Swiss tours, may be obtained from the Rev. Canc 
Horsley, St. Peter’s Rectory, Walworth, S.E. 


In making the presentation 
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A USEFUL TOUPET, 
Entire Transforma- 
tion, 30 - 


TONS 


LIGHT, GREY & PALE 
TRANSFORMATIONS. Long Plaits & Twists. SHADES EXTRA. 
Any Style, 30/- tp long at =< g 
’ - > =5-1n. 99 99 
Made of the finest ; : 


quality Tails of Pure Hair, 


Human Hair E ; from 3.6 cn 


An entire covering for 
& 


Ladies’ Combings mack 


the head. into Tails, Curls, &« 


Toupets from 6 6 


sranteed 


tory, and a ssn CLUSTER or URL MANAGERESS ALWAYS 
niy 106 in good conditio n. s IN ATTENDANCE 
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NEAVE’S FOOD FOR INFANTS. 





Manufactured by 
the Proprietors of 


Vhich has for many 4 London &.D.. 
years been used in the M.R.C.S.,L.R.C.P 


RUSSIAN IMPERIAL NURSERY. = S'p" WEIES 





weak digestion, | Invaluable in all cases of weak digestion and general debility, pro= crest scvintace 


- 
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iding full nourishment with little exertion to the digestive organs. 
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, 2. — Sth Sold in l 3 & 3 6 tins Samples, with analysis of the above, and also our | the 1 ik. aa 


Neave's Milk Food” (starchless) and Neave’s * Food | I intro uluce it as 


m exceed- . 
ingly satished 
with ° Neave's 

ea t Health Diet.” In 
a CASE of ulcer 
GC a oO of the omach 
t was the only 
Diet wx 
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| ane Bsr epee A delicious and nourishing Milk and Cereal Food for general use. “0'"._ !'s nice 
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Dr. F. W. MORTON PAI 
Vide “ Noursixe Time 
27th August, 1910, 
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PRICE, EACH 


PRICES 
Copper, for operator, each 3/@ = iIf covered Batiste, Od, extra 








MER. — ae" - _ ~ formalin, the vapour from whic 
s (_emvend — a - ———"» — passes through perforations into the 





Thermometer case 


MANUFACTURED BY 


21 & 23, ST. THOMAS’S STREET. LONDON, S.E. (opposite Guy’s Hospita!). 


Tek 


graphic Address : Telephone Nos 
“DOWN, LONDON, 1384 City. 8330 Central Ho} 


Factory: HING’S HEAD YARD, BOROUGH. 


for Infants" will be sent free to the profession on application to the Manufacturers a regular foo din 
menticning this publication many cases 
JOSIAH R. NEAVE & CO. Fordingbridge, HANTS. 6th March, 1909 
F XAMINED aD © AWARDED THI pela or o ED @ aE HYGIENE 
* 1 Rie a CRT ee ee 
A SURGICAL TAP-LEVER Giacicied:} A NEW FACE-SCREEN. 

} Suggested by Mr. JAMES SHAW, M.B., Belfast Suggested by WILLIAM IBBOTSON, M.R.C.S., L.R.C.P., Lond 

| Vide “Nursixnec Times,” 27th August, 1910 London Throat Hospital, W 

Vide “*Nursinc Times,” 27th August, 1/10 
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Copper, with elastic, each 3/3 = iIf covered Batiste, Od. extra 

A contrivance to convert any domestic tap into an clbow tap ready A light and simple face-screen ; can be worn for hours without dis 
the surgeon's use. The ring of the instrument is placed over an comfort. For all examinations and operations, especially those on 
| ordinary tap, and the nuts serewed home; the tap is then ready to the respiratory organs, and fur use while changing tracheotomy 
| worked by the surgeon's elbow. The inner revolving disc and tubes, etc. Designed for the protection of surgeon or nurse and te 
tomatic spring action lever allow any requisite amount of turning diminish the risk of infecting the operative field through the breath 

| to be made by a simple push of the elbow. of the wearer 
| A NEW ANTISEPTIC THERMOMETER CASE (Reed.) The small section at the end of the 
j Suggested 1} ease (which unscrews) is to contain 


ich 


| 
| Panis, 1900 DOWN BROS., Ltd., SURGICAL INSTRUMENT MANUFACTURERS, 
| 














It is well to mention ‘‘ The Nursing Times” 


when answering its Advertisements. 














THE NURSING TIMES 





SEPTEMBER 10, IQ10. 























eee & me el 




















The 


There is nothing more refreshing 
in a sick room than nice Linen— 


Fresh Linen Sheets, 

Snowy Linen Pillow-cases, 
Dainty Linen Towels, 

and a Nurse apparelled in cool white Linen, 
spending her spare moments at Drawn-work | 
or Embroidery on similar material. 


For all these purposes there is no linen 
so soft, clean and strong as “Old Bleach,” 
because it is Grass-Bleached and contains no 
starch or chemicals. 


“Old Bleach” can be bought at all the leading 


Linen shops. Write to us for our Hlustrated Booklet, free. 


“OLD BLEACH” LINEN CO., Ltd., Randallstown, Ireland. 





























Roval Pational Pension Fund for Purses. 


President—HER MAJESTY THE QUEEN-MOTHER. 
Secretary—LOUIS H. M. DICK. 


PENSIONS - SICKNESS - ACCIDENT. 
runns.. Exceed One Million and a Half Sterling. 


Patron—HiIS 


MAJESTY THE KING. 





Nurses are inv ited 1 
and which they canno 


on account 


The followi: 
1. The Fund is Mutual and essentially Co-operative. 


2. Easy Payment of Premiums. 


urses 


3. The Fund is open to every Nurse. 


Nurses 


’ensions of any 


4. An Investment and Savings oan 


hose 
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5. Additions to Pensions. 


Every 
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imount t 


he returnable scale 
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6. Sickness and Accident Assurance. 


from worl 


nnection Wi 


nhHess Or a ident. 


amount, 


of the substantial and exceptional advantages which 
ng are the chief points :— 


their premiums monthly or otherwise 


an have thei 
r working expenses, and after 


1@ amount “ 


No commission is paid to agents. 





commen 


Pension entered for; 
of an additional fixed Pensi the guaranteed 
See 


as best suits their convenience. 


ed to them with compound interest, 
sven this deduction is not made. 
substantial a ogee may be 


The fullest information respecting the Fund is supplied, free of alli charge, by post or on personal application. 
_—_ 


The Secretary, 
R.N.P.F.N., 
BUCKINGHAM STREET, STRAND, LONDON, W.C. 











it offers them, 








It is well to mention “ 





The Nursing Times” 


when answering its Advertisements. 




















® 























BREECH PRESENTATIONS 


NDER the term pelvic or podalic presenta- 

tions are included, besides presentations of 
he breech, presentations of a foot, feet, or knee; 
hese might be classified under complicated breech 
presentations; in the following statistics are in- 
luded simple breech cases only, i.e., cases in 
vhich the breech presents at the pelvic inlet, the 
ower extremities being flexed at the hip-joint, 
th knees being either extended or flexed. 

With regard to their frequency, Dakin gives the 

proportion of podalic lies as 1 in 40 of all cases; in 
60 per cent. the full breech presents with knees 
flexed; Eden says simple breech presentations 
ecur 1 in 30 labours, 330 per cent. (1 in 60, 
xcluding premature births); Edgar gives 3°72 per 
‘ent., Hirst 3 per cent.; so that the conclusions 
rom large numbers of statistics show a percentage 
f from 3 to 4 per cent. of simple breech presenta- 
ions. By kind permission of Dr. Fairbairn, the 
writer searched the records, from 1894 to 1905 
12 years inclusive), at the General Lying-in 
Hospital, York Road. There were 167 simple 
reech presentations in 6,270 cases, i.e., 1 in 
i7°5, or 2°6 per cent. Of these 167 cases there 
vere fourteen twin pregnancies; both children pre- 
sented by the breech in three of these labours, 
ind there were thus 164 mothers; 42 were primi- 
pare, 122 multipare. 

The anterior positions were 97, it was not in- 
vestigated as to whether the position was originally 
osterior; the posterior positions were 37, and in 
‘3 cases the positions were not stated. 

The mortality (excluding macerated fetuses, six 
n number) was 31, i.e., 18°5 per cent., or 1 in 5°3 
ases; this figure compares favourably with the 
mortality statistics given by Churchill, 1 in 32, 
and by Guy’s Hospital, 1 in 27. Many difficult 
ases are necessarily received in a lying-in hospital, 
a five of the thirty-one cases craniotomy was per- 
formed, in one case the child was a monster, and 
three labours were complicated by ante-partum 
hemorrhage; in one of these the placenta, which 

as previa, was born before the child—a very rare 
ecurrence. 

Either jaw and shoulder traction or Prague’s 
.ethod was generally used in relivering the head; 
1 four instances forceps were applied, three of 
he infants were born alive. 

In the years 1906-1909 inclusive, there 

ere 115 simple breech presentations in 3,062 
ibours, 7.e., 1 in 27, or 3°7 per cent. ; the statistics 
f these cases, most of which were personally con- 
icted by the writer, are worked out in more 
tail: full term, 70 (doctor’s cases, 17; midwife’s 

ses, 53); premature births or miscarriages, 45 
loctor’s cases, 26; midwife’s cases, 19). — 

The analysis of the full term deliveries will 
‘ing out two points of importance; first, that in 
s‘illed hands the dangers of normal breech de- 

eries are minimised; secondly, that the risks 
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for the child in abnormal breech labours are very 
grave; in the large majority of instances the pos- 
sibility of difficulty can be recognised during 
labour by well-trained midwives. In the 53 
full-term deliveries conducted by midwives 
seven were twin labours (in two cases both chil- 
dren presented by the breech); there were thus 
51 mothers, 8 primipare, 43 multipare; the 
actual delivery of the latter was managed by a 
pupil midwife under direction, aid being at hand. 

The positions of the breech were as follows :— 
Left sacro-posterior, 19; right sacro-posterior, 11; 
posterior lies, 30; right sacro-anterior, 11; left 
sacro-anterior, 11; anterior lies, 22; not stated, 1. 

The frequency of posterior lies does not bear out 
the statement of the text-books; it is generally 
accepted and stated that anterior lies are the more 
common; it is certainly fallacious to argue from 
statistics of a small number of cases, and in the 
previous 167 deliveries anterior lies appear to pre- 
dominate; the posterior lies almost invariably 
rotate when the breech is born, hence it is possible 
that the final position of the child is noted rather 
than the original position; the same fallacy gave 
rise to the erroneous statement that right occipito 
anterior positions were more common than right 
occipito posterior positions; the greater frequency 
of third vertex positions accentuates the fact that 
the roominess of the right oblique diameter of the 
pelvis does more to determine the lie than any 
other factor. Now in breech presentations neither 
the bis-iliac (4in.) or bi-trochanteric (4in.) diameter 
lie strictly in the oblique diameter; the position of 
the sacrum is similar to that occupied by the pos- 
terior fontanelle in vertex presentations. The 
mechanism of rotation forward of the anterior hip, 
which should theoretically take place, rarely does 
so in the experience of the writer; the breech 
descends through the pelvis obliquely. This 
absence of mechanism until the birth of the breech 
is particularly conspicuous in posterior positions ; 
the lateral flexion of the trunk becomes more 
marked as the body accommodates itself to the 
curve of the parturient canal; the breech then 
rotates externally so that the sacrum is directed 
forward towards the foramen ovale. This external 
rotation of the breech is caused by the entrance of 
the bis-acromial diameter (43 in.) in one or other of 
the oblique diameters of the pelvis; it is larger and 
less compressible than the bi-trochanteric; as the 
shoulders meet with the resistance of the pelvic 
floor they rotate into the antero-posterior diameter 
of the outlet, the breech then naturally rotates 
backwards to the side to which it was originally 
turned. In the manipulations necessary to deliver 
the head without delay, the head is either found 
fully flexed or slightly extended, the long diameter 
being either in the transverse diameter of the 
pelvis or in the oblique diameter with the occiput 
anterior. 

In conducting these breech deliveries, the prin- 
ciples generally taught for the management of 
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breech labours were enforced, t.e., the membranes 
were kept intact as long as possible, no inter- 
ference was allowed till after the child was born 
up to the umbilicus, a warm sterile towel was 
thrown over the buttocks, and everything was in 
readiness in case the child was asphyxiated. It 
was found better to teach clinically one method of 
delivering the head, all methods being taught 
theoretically; the one selected was jaw and 
shoulder traction (Weit-Smellie), combined if pos- 
sible with good supra-pubic pressure. The length 
if the second varied from five minutes to 

a case of uterine inertia). 
tht of the infants is a point of interest ; 
twin infants are omitted, as it is 
be expected that they should be under 
| weight :—Under 7lb., 19; between 7 

er 8lb., 9; total, 46. 
gh percentage of infants (41 per 
average weight. May not im- 
» one of the conditions favouring breech 

presentations as well as prematurity ? 
[here was only one case of birth injury; in de- 
livering rapidly the second of twins, with pulse- 
and extended arms, the clavicle was 


stage 


jury, 1; one arm extended, 6; legs 

extended, 8; cord round neck, 3; traction on groin, 

cord not pi cord pulsating feebly, 5 
col lition follows: 

blue asphyxia with rapid recovery, 10; 

o ate le ctasis, : 


infants was as 


’ ov, pulmonary 
still-born, 1 
‘ase of white asphyxia the infant only sur- 
es; when the breech was born, the 
ulsating, the legs were extended: 
were disengaged; the cervix was imperfectly 
d and gripped the neck of the child; there 
delay in delivering the head. The 
ut was a multipara whose former labours had 
The infant weighed 6lb. 140z. In 
of still-birth delay was again due 
in imperfectly dilated cervix; after failing to 
ver by jaw and shoulder traction forceps were 
| without delay, but the child at birth 
no Signs ot life 
mortality of 2 per cent. in normal breech 
is a fairly satisfactory record when com- 
pared with the mortality of breech labours, normal 
and abnormal. In the seventeen charac- 
terised as doctor’s cases, the mortality was 294 
macerated and death in utero being 
mitted). The condition of the infants was as fol- 
Good, 4; blue asphyxia, 2; white asphyxia, 
in two hours, 1; still-born, 5; died in utero, 
‘rated, 2 The indications for medical help 
ness of mother, 3; prolonged inertia, 2; 
children), 3; complicated by prolapse 
t; complicated by prolapse of left arm, 1: 
ante-partum hemorrhage, 1 (still-born); con- 
tracted pelvis (Cesarean section), 1; delay in after- 
coming head, 1: version (converted into V.), 1. 
There were fifteen single births; in only two 
the mothers primipare; in nine out of 
-ases the position of the breech was 
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INFANT MORTALITY IN SALFORD 
‘oe has been a considerable improvement in the 

position of Salford with regard to infant mortality dur 
ing the last year, though it still leaves much to be desired 
The marriage and birth rates are the lowest on record fon 
the borough, the marriage rate being 148 and the birth 
rate 28 per 1,000. There were 6,778 births registered during 
the year, of which 244, that is 3°6 per cent., were illegi 
timate. The Notification of Births Act has not been 
adopted, ‘‘owing largely,’ the recently-issued report says 
“to the feeling of opposition by medical practitioner: 
who object to being made responsible for notification 
and yet receiving no payment.’’ There are 51 mid 
wives practising in the borough, and of the 6,77§ 
births, 4,905, or 72°4 per cent., were attended by mid 
wives, and 1,873, or 27°6 per cent., by medical practi 
tioners. Of 26 cases of puerperal fever notified durin; 
the year 10 were in the practice of midwives. In two ot 
these cases ex-midwives were concerned, one whose nam« 
had been removed from the Midwives’ Roll. They we 
brought before the magistrates, and each was fined 21s 
and costs. Medical practitioners were called in to the 
assistance of midwives in 515 cases, and as the Midwives’ 
Supervising Committee has refused to be responsible fo 
medical fees in these cases, and the guardians impos: 
almost impossible conditions, there is no doubt that iu 
many cases the medical men have had the greatest ditt 
culty in obtaining payment for their services. 





STATE INSURANCE FOR MOTHERS 

T is interesting to note that the ‘endowment o 

motherhood,’’ taiked about in this country as an impos 
sible scheme, is becoming an accomplished fact in German; 
under the State Workmen’s Insurance Bill. State insu 
ance is at present divided into three branches—insuran 
against illness, insurance against accident, and insuranc: 
against old age and _ infirmity—administered separatel; 
under eight laws. The new Bill extends the scope of th 
State insurance by making provision for the widows an 
orphans of working men, and places the administratior 
of the four classes in the hands of a central authority 
The Bill also compels a number of workers to becom 
insured against illness who have hitherto been exempt 
among them being workmen employed in agricultur 
and forestry, casual workers, domestic servants, & 
and persons who work in their own homes, al 
however, only in so far as their total income doe- 
not exceed £100 per annum. Many of these person 
have hitherto been insured against illness in municipa 
communal, and other sick funds, and they reap an adva: 
tage in that they will now be entitled to what is calle: 
death money, and in the case of women to support durin 
their confinement. The new Bill furthermore provide 
that this support at confinements shall be given for eigl 
weeks in future, instead of six as heretofore. 





SOMERSETSHIRE MIDWIVES 


poy was held recently by invitation of Miss 


du Sautoy at 16 Elm Grove, Taunton, to consider 
the question of starting an association of midwives in 
the western part of the county, in connection with the 
Midwives’ Institute. Dr. Meredith, chairman of tl 
Midwives Act Committee in Somerset, took the chair, and 
Miss Eaton (Londo) gave an address on the formati 
of associations in other parts of the country. It w 
decided that an association should be formed, open 
both trained and bona-fide midwives, and Miss Sewart 
East Quantoxhead, Bridgwater, kindly consented to act 
hon. secretary. 








INSPECTORS OF Mipwives’ ASSOCIATION 


A MEETING of the Inspectors of Midwives’ Associati 
will be held at the Midwives’ Institute (12 Buckinghar 
Street, Strand) at 2.36 p.m. on September 24th. Mi 
du Sautoy asks that subjects for discussion at the meeti1 
may be sent to her at 16 Elm Taunton, | 
September 12th. ~ 
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